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SUHVEI OF THE NATIONAL INSTITUTES OF HfcALTH LIBRARY 

Problem 



A library hat three main parts to it: its collection, its equipment 
and its services. Each of these three parts is intimately connected 
with the adequacy with which the library serves its readers, while the 
inter- relationships of the three parts have an important bearing on any 
use made of the library* Concrete examples of this nay be seen in 
libraries which have grown beyond a certain sise. In these libraries 
services which had been offered freely when the library was small be- 
come burdensome to the library when large; while conversely records 
not needed when the library staff was small must be added when the staff 
grows. It is valuable, therefore, for a library to stop now and then to 
evaluate ite position in respect to its collection, its equipment, and 
its services, and to make plans for the future* 

The library of the National Institutes of Health had reached a 
logical point for euch an evaluation by the fall of 1950, for the re- 
tirement of the librarian who had been there for many years and the ap- 
pointment of a new librarian from another library were accomplished facts 
while a move to newer and more commodious quarters was in the near offing 
At this Juncture the National Institutes of Health invited the Chief of 
the Reference Division uf ths Army Medical Library to assist the new 
librarian of the Institutes in conducting a survey of the library. Tide 
is a report of the survey, and it is divided into two parts i the general 
report and a technical appendix for the use of the librarian* 



History of the National Inetitutes of Health Library 



The present litre 17 of the National Institutes of Health is composed 
of two libraries which had originally been estaolished to aid two groups 
of peoplei the old Institute of Health (formerly the Hygienic Laboratory) 
and the Public Health Service. Because the work being carried on by these 
two jroups was different, the library collections and services were also 
different. Ever since its found! i£ in 1901, tne Hygienic Laboratory- 
National Institutes of Health have been interested in research in the 
basic medical sciences, bacteriology, pati.ology, chemistry, physics, and 
the like. The library collected for workers in this field was, therefore, 
logically iven over to works in these fields, with emphasis on long runs 
of journal titles. 

The Public Health Service, on the other hand, has always been in- 
terested in the application of basic knowledge in medicine to the problems 
of people in the realm of health and disease. The beginnings of the Public 
Health Service go bac& to the earliest days of the country 1 s existence in 
the establishment of marine hospitals, paid for out of the monthly wages 
of the seamen themselves. The Public Health Service has been pieced under 
two divisions of the federal government since its founding, the Treasury 
Department from 1789 to 1939 and the Federal Security Agency since 1939, 
but it has always had as its primary object the health and well-being of 
the entire country. As a result of this emphasis, the library collected 
for the use of the staff of the Public Health Service was strong in ad- 
ministrative preventive medicine, and in statistical works, both official 
and non-official, dealing with the health of groups of people. 
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These two libraries were housed in two different places until 
World War II. The National Institutes of Health Library was situated 
at 25th and E Streets in Washington, while the Public Health Service 
Library had just moved into a new building on Constitution Avenue and 
19th Street when the war gave such space a premium value. In 1938 the 
first buildings of the National Institutes of Health had gone up in 
Bethesda, a suburb of Washington, so that by the time the space occupied 
by the Public Health Service Library was needed for war work, it was 
ftfpossible to move the Public Health Service Library into the same 
building in Bethesda in which the National Institutes of Health Library 
had been placed. Although these libraries were placed side by side in 
the building, they were not entirely integrated. In addition, certain 
services were continued to the members of the Public Health Service 
situated in the main Washington government area on a "remote control 11 
basis. These facts have importance in all aspects of the present National 
Institutes of Health Library problems. 

Library Users 

The users of the library are of three kinds, each one of which uses 
the collections in a different way. The scientists in the basic sciences 
are intensely personal users of scientific literature, who search in the 
pertinent literature themselves, who have use for a relatively small 
number of journals, and want nothing of the library staff except map- 
like directions about the whereabouts of material in the library. The 
second group are the clinical or quasi-clinical users of literature, who 
range over a wider field tnan the first group, who do not know much about 
indexing and abstracting tools, and who are willing to let the library 
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staff do torn© of their searching for them, if the library staff can show 
competence within a short time. The final group are the non-scientific 
users of tha Horary, in* writers, the publiciaers, the editorial assist- 
anta, who do not know the technical subjects about which they write ex- 
cept as layman, and who are delighted to make use of the library staff in 
any way* 

Methodology of purvey 
The aurveyor came to the national institutes of Health library before 
the survey was undertaken, looked over the physical layout, spoke to the 
library staff, and discussed with the Librarian the problems he had al- 
ready encountered and the questiona he would like to have answered. Then 
the surveyor and the Librarian mapped out a tentative plan for the survey, 
which was submitted to the Library Committee on 13 Noveaiber 1950 for ap- 
proval by them. The actual survey took approximately four weeka from 
then to 22 December, with the aurveyor on the reservation on a half-time 
basis. 

The survey was broken up into three parts, corresponding to the three 
areas of the library. The resources of the library were tested by having 
standard lists of books and journals in some of the particular fields 
covered by the library checked against the library's holdin-s, to determine 
the library 1 s strengths and weaknesses. The opinion of the e*p*»rti, was 
also sought, by questioning those who were interviewed about gaps in their 
field encountered in use of the library. In facilities and equipment, the 
emphasis of the survey was not on the facilities and equipment of the 
present library quarters, since it was known that the library was about to 
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move, but in 1) determining from users what equipment they would like 
to see in the new library, and 2) drawing up plans for tne use of the 
architects of the new building, based on users' wishes as well as on 
standards of library architecture. The services which were given or 
should be given by the library were determined by interviewing members 
of the staffs of the various Institutes on a representative basis for 
every subject area and every kind of user of the National Institutes of 
Health Library* The adequacy of the sample chosen was determined by 
adding additional people to be interviewed and noting when the same re- 
sponses were obtained. The library staff was also interviewed. 

A list of the individuals who were interviewed, with a breakdown 
by Institute and subject of investigation or interest is given at the 
end of the report. Particular thanks should be given to all these 
people who generously gave from half an hour to an hour and a half 
discussing the library. If it did nothing else, the survey showed the 
great interest of members of the National Institutes of Health in their 
library. Since scientific work probably cannot continue on useful paths 
without an awareness of what others are doing or have done, such an 
attitude of interest in the literature collected by the library speaks 
highly for the scientific spirit of the National institutes of Health 
staff. 

In each case the surveyor had a list of topics about which she 

wished information from the person being interviewed. This list appears 

the 

after the list of those interviewed in Appendix of this report. Although 
these questions were in the back of the mind of the surveyor, they were 
not given to the interviewed person as a questionnaire; instead leading 
questions were asked and tne interview allowed to taxe its course as 
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informally as possible. Toward the end of the interview the surveyor 
tried to bring in as many questions as possible which had not yet been 
touched upon. She also suggested that ruture ideas on the library would 
be welcomed by the Librarian. (Several individuals later sent memoranda 
to the Librarian with ideas that had occurred to them after they were 
interviewed.) Since the surveyor took notes during the interview, no 
time was needed for writing down the results after speaking to individuals. 
Occasionally, also, the person being interviewed would ask if he sight 
bring in one or two other people from his division for the interview, 
since they too were interested in the problem. Indeed, at one time the 
surveyor conducted wnat would be more adequately described as a round 
table, rather than an interview, since there were five people engaged 
in talking to her at one sitting. 

Findings 

CQ l lsOUo a. PlitlODICALS 

The library contains a well-selected group of periodicals in many 
of the fields covered by investigations at the National Institutee of 
Health. It is, perhaps, a little weak in some of the newer fields of 
investigation, such as statistical mathematics, certain areas of physics, 
and physical chemistry; but this is to be expected in view of the short 
time in which research in these fields has been conducted at the National 
Institutes of Health. The purchase of a small number of journals, whose 
titles have already been given to the Library, will probably bring these 
fields to the level of the others in the library. 

Clinical journals, however, are another matter, v.ith the advent 
of the new clinical center, the needs of clinicians, nurses, internes, 
end other workers with the patient will have to be met by the stocking of 
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a whole new series of clinical journals, for it is unfortunately true that 
basic clinical journals a e entirely missing from the National Institutes 
of Health collection or are present only in files with serious gaps. 

It must also be expected that a different set of criteria will be 
needed in choosing clinical journals, since clinicians (as opposed to 
scientists working in the basic sciences) tend to use many different 
journals at cooperatively rare intervals each. A large number of different 
titles are therefore necessary, though in shorter runs. 

As shown by Fussier ^ 95 percent of the journal articles used by chem- 
ists are dated from the previous fifty years, and 90 percent of the articles 
used by physicists are dated from the previous twenty- five years. It is 
probable, therefore, that in the field of chemistry and physics first pur- 
chase shouli be of sets from 19u0 on, with files previous to 1900 being 
acquired later as funds panait. Similar figures for clinical and quasi- 
clinical subjects, however, are much smaller, with the ten-year file being 
entirely adequate for first purchase in clinical medicine, physiology, 
bacteriology, and the like. 

The Library of Congress classification schedules used in the National 
Institute of Health Library call for the classification of all periodical 
literature and shelving by claesifieation number. The trend in specialized 
libraries today is away from the eompartuen tali nation of periodicals and 
toward the establishment of one long array of all the journals, arranged 
in an alphabetical order. Tide has been done on the a priori Knowledge 
of librarians that readers very frequently cut across library subjects in 
their use of the technical literature. This knowledge has been borne out by 

(1) Fussier, H. H. Characteristics of the research literature used by 
chemists and physicists in the United States. Lib. 7uart. 19:19-35, 
119-143, 1949. 
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the studies of Brodman and especially by Fussier who sheered that 
only 40 percent of the periodical titles used by chemists and 20 percent 
of these used by physicists were classified by libraries under chemistry 
and physics. In vies of theee facts, it is recommended that the serial 
collection at the National institutes of Health be thrown into one long 
alphabetical array for the greater ease of use by both readers and staff. 

Monographs 

It appears, both from the rewards of the scientists being interviewed 
and from the checking of standard lists, that ths library has not made a 
successful systematic attempt to keep its monographic resources at an 
adequate level. The Majority of the textbooks and encyclopedias in ths 
library ere in superseded editions, and many new titles havs never been 
acquired. The result of this, as wsll as its cause in some cases, has 
been the building up of small departmental and institute collections! by 
a vicious circle such divisional collections cut down on the pressure 
put on the centrsl library to acquire these works. 

It is a truism among librarians of scholarly collections that the 
excellence of the collections of many of ths large college and university 
libraries is dus not to the excellence of the subject knowledge of the 
library stsff, but to the willingness of the members of tne faculty to 
act as book selection advisors to the library in the areas of their special 
competence. Where for any reason the "specialists" have not aided the 
library, the library's collections have shown the effect. In the case of 
the National Institutes of Health, for whatever reason, the special staffs 

(1) Brodman, E. Choosing physiology journals. Master's essay, Columbia 
University, 1%3« 

(2) Op. clt. 
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of the various institutes have not become a part of the acquisition 
process in the central library, ana both the library ana the research- 
workers have suffered as a result. 

In order to bring the monographic collections of the library up to 
standard, tiro things are necessary i older, but still standard, worKs oust 
be acquired, and some method must be worked out to see that the present 
situation does not recur in the future. Lists of the standard monographs 
can be made up from publishers' catalogs and from recommended standard 
lists of scientific and professional associations, as well as from sug- 
gestions from users, a careful scanning of interlibrary loan requests, 
and the like. The purchase of these monographs in one year would probably 
be impossible, due to budgetary restrictions and the difficulty of locating 
out of print works. If it is not possible for the library to get an extra 
emergency budget for the acquisition of these works, it is recommended 
that lists of desiderata be set up with priorities, so that the most glar- 
ing omissions in the library's collections can be filled first. 

In order to keep the present situation from recurring, it is rec- 
ommended that each institute or subject field appoint a representative oho 
will attempt to inform ihm library of new works in his field, and on whom 
the library can call for advice about individual purchases. 

The non-scientific users of the National Institutes of health library, 
discussed previously, have need for scientific literature written at a lay 
or send-popular level. Up to now the National Institutes of Health library 
has not attempted to stock much of this literature. With the increasing 

numbers of such workers in Bethesda, especially with the establishment 

al 

of the Clinic^ Center, more effort, space, and money must be c ;iven to ac- 
quiring quasi-scientific wonts. Inadequate lists of such works exist 
and should be carefully scanned by the librarian. 
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Government Docume nts 
Kith the transfer of the Public Health Service xbrary, the National 
Inetitutes of health collection obtained a large number of government 
statistics and documents, both American and foreign, relating to public 
health, ^ince little use is made of the foreign portion collection in 
Bothesda, with most of Us use being in the nature of interlibrery loan 
to other sections of the Public Health Service in Washington proper, it 
is recommended that the entire collection of foreign documents be es- 
tablished closer to the actual users, either at Public health Servioe or 
Arm/ Medical Library. 

A comparatively large portion of the time of the staff of t^e library 
is engaged in the handling of publications of state and local health di- 
visions which are used only by a few control program workers of the present 
National Institutes of Health staff. The collection of such health bulletins 
is entirely proper in a library serving the Public Health Service) unfortu- 
nately, the Public health Service workers are far removed from the col- 
lection, and consequently are unlikely to make adequate use of it. It ie 
therefore recommended that this entire file be transferred, together with 
the documents mentioned above, to either the Public Health Service or the 
Away Medical Library, and that only a file of the current year be maintained 
at the National Institutes of Health for the use of the control programs. 

Back files of books and journals 
Before Torld Y ar II it was noted that in the past 50 to 100 years 
scholarly libraries in America had tended to double in size every l>-20 
yuars.^ Although the war has temporarily changed t* as. pace, the growth 

(1) Rider, Fremont. Scholar and Future of Research Library. . . U.X, f 
Hadham Press, 1944. PP« 3-8 • 
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of libraries continues at an astonishing rats, and it is as true of 
libraries as it is of biological organisms, that they grow fastest when 
the/ are youngest and s.*alleet. The relevance of this to the problems 
of the National Institutes of Health library is obvious. No matter how 
adequate is the space now being est aside for the new national Institute 
of Health Library, it will soon be too small. The question of devising 
some method of taxing care of the overflow must therefore be faced. 

One method would be to gat rid of books and journals oa some auto- 
matic schema — say age of volume. It is obvious that the rate of ob- 
solescence varies from book to book and that some uss is always made of 
a scientific periodical. Although this drastic measure may eventually 
become necessary in the National Institutes of Health, it is not rec- 
ommended now for many reasons, primarily because of ease of use, but 
also because of the need to preserve aa many copies of the records of 
our civilised heritage as possible, now that war and bombing seem probable 
with 'ashing ton liKely to become a prime target for such onslaughts. 

For ths same reasons it is not recommended that the books and journals 
be put on microfilm and the originals destroyed, given away, or sold. In- 
stead, it is recommended that older works be wit .drawn from the main col- 
lection when the shelves become too full (over 60% full) and that they be 
rashelved in library order in a storage space which will permit oi ease 
of handling and obtainxn^ them when called for. If possibls, shelf 
space adequate for the total present collection of the N tional Institutes 
of Health should be provided as storage. This does not mean that s^ace 
equivalent in site to the entire new library be sei aside, but only space 
equivalent to the shelf space. Nor does this recommendation envisage 
upsetting previous decisions to keep the library a working collection of 
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not ..ore than 100,000 volumes. It is felt, however, that the present 
weeding of an/ collection in a geographical section likely to become a 
bombing target must be jone with care, and this takes more time than the 
library staff can reasonably give to it now. 

budget 

The library's budget, outside of salaries, is inadequate for the 
purchase of the necessary books and Journals, and its binding funds are 
pitiful indeed, as well as being uncertain. A comparison of some of the 
similar non-governmental libraries in respect to size of staff and budget 
ia given in Figure 1. From this it will be seen that the library will 
need more money to keep up with sLailar libraries elsewhere, and especially 
to make up for its lean years and the monographs it lacks. If possible, 
provision should be made for an increase in the regular budget. The binding 
budget might well be doubled to provide for the many journals not yet bound 
and to preserve the journals for future use at a smaller cost than re- 
purchase, a likely necessity where journals are left unbound for any length 

ofU * e - Binding 

In the question of binding it is also recommended that a serious at- 
tempt be made to have the library binding done by commercial binders, 
rather than by the Government Printing Office as at present. The chargee 
of the Jovernwent Printing Office are extremely high as compared with the 
costs of commercial binderies doing similar work, and the provision of 
the rules of the Government Printing Office that libraries prepare more 
detailed instructions than are required by coawiercial binders makes for 
iddsn costs in personnel time of the library. In addition, the Govern- 
nt Printing uffice requires what no commercial firm woulu dare to require, 
t binders 1 errors be paid for by the library. 
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The importance of binding to the smooth running of a library cannot 
be overestimated. Unbound Journals are difficult to arrange, shelve, 
obtain, and use. They get worn out more quickly than bound journals and 
must be replaced. Pages become loose and are lost, indexes stray from 
the original issues making their use difficult. Special shelving arrange- 
iuenus must be made which require special equipment or extra personnel 
time. All in all it has been found cheaper and more satisfactory for 
libraries to bind all Journals which they intend to keep. On the basis 
of this, the National Institutes of Health library has indeed been a 
stepchild. 

Exchanges 

Libraries with small budgets have been known to eke them out by 
resorting to exchanges. These fall into two classes i the exchange of 
substantive publications of the institution with which the library is 
affiliated for substantive publications of other institutions (for example, 
the exchange of the National Institutes of Health Bulletin series for the 
Medical Research Council's Special Report Series), and the exchange of 
duplicate and unwanted journals and books with other libraries, fthile 
both of these methods have been used by the National Institutes of 
Health library, they have not been pursued with as much seal as they 
might, end it is therefore recomaended that a more dynamic library policy 
of exchanges be followed. For this it would be necessary that a definite 
number of the serial publications of the entire Institutes be turned over 
to the library for distribution, and thai the staff take more time to 
foster library-to-library exchanges alui;^ the lines of tne Medical Library 
Association Exchange and the U. 3. Boo* Excnange. 
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jkiuipas nt and facilltias 

Jio attempt was mads in this surrey to consider the present facilities 
of ths library, except in tne oase of those facilities which were to be 
transported to the new iibrar/. A detailed report on the space and equip- 
ment neeas of the liorary in its new quarters was prepared by the Librarian, 
and foras an Appendix of this report. In calculating these items, much 
weight was given to the statements of the scientists interviewed as to the 
facilities they desired in a research library. 

Liheaistry reading room . Over and over again the chemists and phys- 
icists complained about the fact that the books and journals they desired 
to consult were circulating from the library when needed and not easily 
obtainable from the individuals who had withdrawn the volumes from the 
library. Just as insistent on the other side were those who felt thst 
books and Journals should be allowed to leave the library to be used in 
the places where they were most useful to the scientist consulting the 
literature. The latter group consisted almost entirely of the scientists 
in the quasi-clinical fields-— microbiology, pathology, cancer, and the 
like. In order to satisfy, both groups it is recommended that a special 
reading room be set up in the new library to house the indexes and ab- 
stracting tools in chemistry and physios as well as an array of pertinent 
Journals in these fields for ths last fifty years. These works should 
not be allowed to circulate at any time when the library staff is on duty; 
they should perhaps be allowed to leave the library at five o'clock Tilth 
the provision thst they be returned by 9(30 the next morning. In this 
reading room the indexes and abstracts should be arranged as the chemists 
and physicists uss them, and ths journals should be alphabetized by the 
title of the Journal. Monographs should be kept at a minimum, generally 
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in the latest editions only, but ell necessary handbucher or compilations 
of numerical data should be shelved nearby. 

iticroi'ilMB and photostats . The present policy of the library is to 
issue books needed for microf lining or photostating to a user personally, 
and to hare him make the necessary arrangements for the filming at the 
Institutes' centralised photoduplication service. Several scientists 
interviewed suggested that the library take over the photoduplication of 
material needed by readers. This is not recommended by the surveyor 
because of the expense involved in the purchase of expensive optical 
equipment, because it would make it necessary to install a laboratory 
and darkroom for the processing of such photocopies, and because this 
would be an uneconomic way of providing the comparatively small number 
of photostats and microfilms needed. It is tempting to suggest that the 
library act as liaison between the reader wishing a photocopy and the 
Institutes' photoduplication service, but as long as it is necessary for 
the requester to go thru individual institute channels to have his re- 
quest for photoduplication approved and the money obligated for its 
payment, it, is difficult to tsee now tae Liorarv c*r. act as middleman 
without a great deal of time-consuming bookkeeping. 

Because the photoduplication departments of the Army medical Library 
and the U. $• Department of Agriculture are set up to matte photocopies 
at very little cost, * - > it is recommended that more use be made of 

their services. Copies of all journal articles desired by a National 
Institutes of Health reader which are in the library of the U. 3. De- 
partment of Agriculture or at the Army Medical Library snould be ordered 
directly from those libraries rather than having then made at tne National 
Institutes of Health. This would take a large part of tne burien from Lhe 
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overworked National Institutes of Health photographic department. More- 
over, eince the small number of orders processed on the reservation (in 
comparison with non-library photography) pats these orders in the elas* 
of custom work, and it is axiomatic tnat custom wor* is expensive wore, 
this buying of photocopies from other libraries would- probably save tne 
National Institutes of Health a fair sum each year. 

Reading space . Most scientists are intensely personal readers, for 
that reason large reading rooms with rows upon rows of forbidding desks 
are incongruous in an Institute library* What is needed, instead, are 
private reading spaces where the worker can leave his papers ana books for 
several days if necessary. Preferably such reading spaces should be close 
to the particular literature which the individual worker usee regularly* 

While it may not be possible to provide study rooms ana study desxs 
for all the users of the library, it is feasible and it is recommended that 
a large number of carrels and a few conference rooms of various sizes be 
provided in the stacks and along the edges of the collections of abstracts 
and indexing tools. These desks and offices should be assigned for spe- 
cific periods, depending upon the particular piece of work on which the 
scientist is working at the time, and should be automatically vacated or 
renewed at the end of that period. Care must be taxen, of course, that the 
workers to whom conference rooms are assigned do not make indefinite private 
offices of them, to the deprivation of others. It is also necessary for 
the library to be aware at all times of whatever material has been placed 
on these tables; standard library practice provides such controls, and the 
technical appendix to this report will have more definite suggestions in 
this field. 
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The foregoing does not mean to imply that some general reading areas 
are not necessary or desirable. The so-sailed physics-chemistry reading 
room will need a reading area attached to it; a email general reading 
roost will also be necessary in the reference room or alcove, and tost pro- 
vision muet be made for readers consulting the current journals. 

Current perloalcal reading roosi . Many of the individuals interviewed 
remarked that they dropped into the library at regular intervals to browse 
cunong the new journals. As a Matter of fact, it wae this argument that 
was most frequently given for the establishment of individual institute 
libraries t namely, that it was useful to have a small collection in their 
own building in which scientists could browse on their way to or from lunch. 
Under these circumstances it behooves the library to provide adequate and 
comfortable quarters for the browsing process. This is most easily done 
in a room where the issues of journals making up the current volume are 
kept, where the very last numbers are displayed and where the back issues 
of the volume are stacked within easy reach. Various methods of doing 
this have been worked out; the method here recommended consists of sloping 
shelves set above ordinary shelves, so that the current number can be dis- 
played on the sloping snelf, where it will be very easily noted, and the 
back numbers of the current volume can be snelved directly underneath the 
•loping shelf on the ordinary shelf. In addition to this, a small table 
should be placed at a strategic position, and the journals received that 
day should bo spread on the table for all to see. Such a system might do 
away with the necessity for a daily typed list of all tne journals re- 
ceived by the library, which has been suggested by several scientists as 
s useful aid. 
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Services 

weniralizatioa vs. decentralization 
Basic to any decisions about the services which the library should 
offer is the question of the centralisation of all National Institutes 
of Health library services in one library, or its decentralisation to 
individual institutes. This is a problem which has faced American uni- 
versities for the last 25 years, and which is beginning to be felt in the 
European universities now. In general, those universities and research 
institutes which have seen their way fit to provide strong centralised 
over-all authority in the chief librarian have become universities and 
research institutes with outstanding libraries. This has been true, for 
example, of harvard and Columbia Universities, with their centralised 
library control, while the lack of such control is one of the reasons why 
in the 1920 's and lV30's the library of Cornell University fell from its 
previous high eminence. Indeed, this fact has become eo well Jtnownthet 
many university statutes now contain statements that all books, journals, 
pamphlets, etc*, purchased from University funds shall be a part of the 
University library and unaer the Jurisdiction of the librarian. (See the 
statutes of New Xork University, Columbia University, and University of Illinois, 
e.g.) 

New York University : 

"There shall be a Director of Libraries appointed by the Council. ... 
All purchases of books i'or the various libraries snail be approved by him 
and he shall attempt to avoid needless duplication by defining and limiting 
the scope of each divisional library... 

"All books, periodicals, and other reading matter purchased from 
University funds, or given to the University, which are used for reference 
by faculty or students shall be regarded as an integral part of the University 
libraries and subject to the administration thereof." 



-38- 



Colombia University ; 

"Ail books , maps, charts, and other printed ratter &iven to the 
University or purchased froii* funds appropriated by the Trustees or 
given for that purpose shell be deemed a part of the Libraries and 
■hall be marked and catalogued as such; and all such purchases shall bs 
nade by the Libraries and shall be Marked and catalogued as such) and all 
such purchases shall be made by the Libraries except that similar material 
needed continuously in administrative offices and laboratories may be 
deemed s part of the equipment of departments and purchased, paid for, and 
eared for under the rules governing departmental equipment..." 

University of Illinois^ 

"The Library includes all such books, pamphlets, periodicals, saps 
music scores, photographs, prints, manuscripts, and other materials as 
are commonly preserved and used in libraries, purchased or acquired in 
any manner by the University to aid students and investigators • ■ 

The reason for this is easy to find. In all large institutions it 
has been found that the provision of M a few books and journals in the 
office of a professor" has led to extreme duplication of purchases without 
clear frequent use of the duplicates. (This has happened in the National 
Institutes of health already, where in 1949/50 seven times as much money 
was spent on individual institute libraries as was spent on purchases for 
the central National Institutes of Health library.) Moreover, this costly 
scattering has made it impossible to hire competent people to run the 
resulting small libraries. The draining off of much of the institution's 
book-purchasing power in small dribbles has usually resulted in the in- 
ability of the institution to purchase large or expensive works or col- 
lections when they are offered for sale. Here again a kind of vicious 
circle sets in, for unless there is a good library, well- trained and alert 
scientists will not wish to come to the institution; without them good 
libraries will not be demanded. A poor library, in addition, cannot at- 
tract the best librarians; with a poor central collection and a poor 
library staff the clamor for departmental libraries responsive to the 

needs of the more vocal members of the inaividual departments will become 
greater. Q 



In addition to these considerations, it should be pointed out that 
dispersal of the resources of an/ institution can only be satisfactory 
if there is: 1) a knowledge of where the resources are stored, and 
2) the ability to tap those resources when needed. The first implies a 
union catalog of the holdings of all the institutes, which is impossible 
with the present National Institutes of Health library staff so long as 
the sum of the purchases of the individual institutes remains seven ti^es 
that of the central library. The second requirement means that it is of 
no help to know where on the reservation a >oo* or journal is supposed 
to be if the reader desiring it cannot or will not be allowed to use it. 
In this connection it must be pointed out that losses from small, unsuper- 
vised collections are large, and that many research workers take a pos- 
sessive air about books purchased for their use by the institution as a 
whole • 

The small departmental library was set up in America on the example 
of the German "seminary" libraries, which many post-graduate students had 
used in Europe in the 19th century. It has gradually been found not to 
fit the American research institutes and universities, and most of its 
main features have been abandoned. What has survived, however, might well 
be taken as a pattern by the National Institutes of Health. If the pattern 
is accepted, it would meant 

1. All books, journals, and pamphlets purchased by the National 
Institutes of* health would be the property of the library and 
under the jurisdiction of the librarian. 
2* Small branch libraries would be set up by the library wherever 
need was apparent. In the National Institutes of Health, this 
would probably mean one branch in Building 6 or T-6, which is 

quite distant from the proposed main library, and one branch 
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located at Building 3 or T-3, both because of tha distance 
from the main library and bacause of tha subject matter 
being investigated there. These branch libraries would 
have an upper limit of sise — possibly 1000 volumes — and the 
staff of the branches would be directly responsible to the 
librarian of the National inatitutes of Health. The budgets 
for these libraries would be under the control of the Librarian. 
Duplicates of all material in the branches would be acquired 
for the main library unless the librarian decides otherwise, 
3, All books and journals needed by individual scientists as 
desk copies would be purchased out of equipment budgets of 
the individual institutea and would be accounted for on 
whatever scheme other equipment — such as centrifuges — are 
accounted for. 

U. All plans for libraries, reading rooms, study rooms, or 

similar feature by whatever name in the institutes now set up 
or planned for the future would be approved by tne librarian 
before being budgeted for. 
It is true, it seems to this surveyor, that the National inatitutes 
of Health is not yet ready for this centralisation. From the point of 
view of the library user, the present library is not adequate for one 
reason or another, and tailing away his institute library will only make 
the scientist 1 s work more complicated. There is, also, a strong feeling 
of ownership by the laboratory worker in the institute libraries, and 
members of the various institutes are naturally loathe to *ive up the 
control o£ their small collections for theoretical future benefits. 
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From the point of visw of the library, aleo, the ataff ia not yet adequate 
either in aise or training to handle the additional problem which such 
a change would bring about. The oollectiona in the main library need 
strengthening and the techniques of the library ataff need some overhauling. 
It seeaa reasonable to believe that with an adequate budget, clearsighted 
professional leadership, and a few years in which to get its own house in 
order, the main library and ita ataff will be capable of giving the National 
Institutes of Health excellent library service. When that point arrives, 
it ia recommended that the present haphasard scheme of building up large 
individual institute librariea of amorphous character and great cost be 
ansmnrlly stopped, and that the Librarian of the National Institutes of 
Health be made so in fact as well as in name. 

Bibliographic services 
It is felt that the library of the National institutes of Health should 
present the enquirer with aa large a collection of bibliographiea, indexea, 
abstracting tools, and reviews of the literature as the budget will allow. 
In addition, the library ataff ahould not be merely custodial in nature 
("Stockroom librarians"; but should be the National xustitutea of Health* s 
specialists in bibliography of the subjects under investigation. It should, 
however, leave the detailed use of these published guides to tne literature 
and especially the interpretation of the material located in them to the 
scientist, and ahould not attempt to do more than point the way for the 
research worker. It is, it seems to this surveyor, the province of the 
librarian at the National Instituted of health to find , the scientist to 
use. the writings of other workers. TIjls ia not true in ail libraries, nor 
ia it always true in the same library at all tiues. In soiue libraries, 
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especially those established by research institutes of commercial 

(X) 

firms, a special effort is made to hire young scientists as librarians. 
In some of the great national libraries, such as the Library of Congress 
or Ar.y Medical Library, specialists are attached to the staff to in- 
terpret findings for certain classes of readers t Vnere such specialists 
are on library staffs, it is fitting and proper that the library under- 
take some of the literature searches usually done by the scientist; but 
if the staff is not so expertly trained, the resulting work turned out 
by the library is likely to be ludicrous. It is not possible to do the 
literature searc of organic compounds or survey the field of the 
statistical factors in oncology, for example, with a background of French 
literature and a desire to help. However, as pointed out in detail in 
the technical appendix, if care is taken wnen appointing new staff members 
to ,-et individuals with the requisite scientific backgrounds, a group of 
librarians can be brought together who are capable of doing much useful 
bibliographic work. 

One facet of bibliographic work which the staff can and should do, 
however, is that of checking bibliographies for papers about to be pub- 
lished. It has been said facetiously that librarians do not need to 
know anything; all they need to know is where things have been recorded 
in print. This witticism has much truth in it; for it is the knowledge 
of bibliographic techniques end of guides to literature that are the 
mark of the professional librarian. With this knowledge tne library 
staff is in a better position than any of the scientists to trac* down 
elusive references and to put them in the correct bibliographic order* 
All National Institute of Health writers should be able to bring their 
unfinished papers to trie library staff and have the citations to the 

(1) Schulae, L. L. Wanted: more library chemists. J. Chem. 
Educ. 23i 176-8, Apr. , 4o. 
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the literature put in complete and exact form as required by the particular 
publication for which the paper is intended. Here, as in other bibliographic 
work, the knowledge and skill of the professional staff of the library is 
of first importance. This should be built up as ouch as possible and as 
quickly as possible, so that the National Institutes of Health can give the 
kind of bibliographic service which it should and which the scientists and 
administrators at the National Institutes of Health have the right to ex- 

♦ w 

pect. 

Catalog 

Not a single scientist interviewed on the reservation said that he 

used the subject approach to the catalog for any books in his own field. 

A small minority occasionally consulted the catalog from the subject point 

of view in order to find a general text in a subject about which he knew 

little. Non-scientific users of the library, on the other hand, were more 

likely to approach the catalog trays with a subject in mind. A number of 

research workers reported they had given up looking for texts in the catalog 

by subject because the library's monographic collection was so outmoded it 

was not safe to trust the catalog without aid from a specialist in the field. 

"If the library is merely a storehouse for technical information, tended by 
one or two custodians, the scientist or engineer must be prepared to consume 
valuable hours of his ti..e searching for material he needs. He may find it 
or he may not, but it is fairly certain that he will not find everything 
that is pertinent to his particular inquiry. And the more material added 
to this custodial type of library, the .harder it becomes to locate specific 
items* The larger library whose role is not merely custody of material, 
will have staff members who, by reason of their training and experience, can 
anticipate the library needs of the scientist or engineer. These staff 
members can call attention to information pertinent to the nor* of particular 
scientists or engineers; they can catalogue and organize the library collection 
to coincide with the subject interests of the organization, and tney can pre- 
pare bibliographies and reading lists in anticipation of projects requiring 
background studies of the technical literature. The concept of the size of a 
library, then, includes bcth the number and kind of professional services re- 
quired of the staff, as well as the amount and variety of the library materials • M 
(Jorgenson, !« £• and Carlson, 1. G. Building an effective technical library. 
Science, 112:736, Dec. 22, 1950.) 
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In view of the great expense which library catalog entail, and in 
view of the inadeq uacy of the result to most of the uaers of the National 
Institutes of Health library, it is tempting to bring up the uestion of 
the need for a subject catalog in this particular library. Since all 
monographs are placed on tne shelves in classified subject order according 
to the Library of Congress classification scheme, and since the shelves 
are open to access of all National institute of Health readers, there is, 
in effect, a rough suoject classification system even without a catalog. 
Would, perhaps, a simple author and title finding list be ae useful to the 
public as the present dictionary oatalog'r is it perhaps true that the 
subject catalog is only useful to the library staff, might it be that 
where it is of help to them it is not of help to readeraV The surveyor 
has no way of telling, but suggests a step which might settle the question; 
namely, the splitting of the catalog into an author-title section and a 
subject section. If the subject section were placed where users working 
with it could be noted and tabulated, it would soon be possible to know 
how much use and what kind is made of that portion of tne file. A divided 
catalog is not an innovation-the Army fcedicel Library and tne Library of 
the Mew lork Academy of Medicine, to name Just two in the field of med- 
icine, possess such catalogs and find them useful. To aivide the Motional 
Institute of Health catalog would thus not mean returning it to dictionary 
form if it were finally decided to retain a subject file. 

It has been pointed out already that with the advent of the clinical 
center there will be an influx of new kinds of users to the library- 
nurses, clinicians, physical and occupational therapists, dieticians, aides, 
and the like. «** the growtn of the various institutes more non-scientists 
will be ueing the library in order to answer questions from laymen and in 
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order to give out the correct information about the work being done at 
the National Inetitutee of Health. These people will use the library on 
a wider but shallower basis than do the present research workers, whose 
knowledge of the literature of their particular small sequent of science 
is more profound. For the non-scientists more help in tne use of the 
library must be provided than to the scientists, and it is possible that a 
subject catalog will fulfill their needs. It should be pointed out, how- 
ever, that a catalog made for these people will have to be different from 
one made especially for the research workers or for the library staff. It 
is not possible to make a catalog for all three groups, and the particular 
group taken as the typical or ideal catalog user should be seriously con- 
sidered. 

Reference "ork 

The reference work done by the library (answering of questions for 
readers, locating of information, etc.) is not spoken of highly by aost 
research workers on the reservation, though the non-scientific writer** 
praise it greatly. To trds surveyor it seems obvious that previous reference 

ork has not been up to standard for a library of the size arid importance 
of the National institutes of Health. This is partly due, it is believed, 
to the lack of definition of duties of the library staff, recently corrected. 
as a result of the lack of definition, everyone on the staff was doing ref- 
erence work, which meant no one was doing it. A more serious difficulty, 
however, is the lack of scientific training and standard experience of the 
library staff. Except for a few individuals, the library staff has serious 
reaknesses in general college education, knowledge of the sciences under 
investigation at National Institutes of Health, foreign languages, and 
previous experience in well-run libraries of similar scope elsewhere. 
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It is therefore recommended that new appointments to the library staff 
be made in line with the need for better training in science and in 
foreign languages, as well as an awareness of the importance of previous 
experience* 

It should be pointei out here that ail imi victuals who commented on 
the library staff, even those who criticized it for its inability to do 
high-grade professional work, praised the members of the staff for their 
willingness to do whatever they could, their pleasant manner, and their 
sincere interest in their work* These are valuable traits in any group 
coming in contact with research workers. 



(l) tf«ttl«r, F. A. Rfcftt does a research man want of 

a medical library*. Bull. Med. Lib. A, 36: 28-33, 1948. 



U A survey of the ooUeetiions, the equipment and facilities* and 
the services of the National Inatilwffces of Health was made by interviews 
and by checking lists of books and journals* 

2* It was deoided that the collection needed strengthen inf. in the ■ 
fiald of Monographs and textbooks of the last twenty years and in all 
works in eoao sublets reoently added to the research work of the National 
Institutes of Health* Scattered journal titles and more works an s lay or 
aeadpopular oharaoter were also found to be needed* Methods of crilisting. 
the aid of the National Institutes of Health specialists in building up the 

oolleotion are suggested. ^ rat utistt It ~ r>< ll 

3, Cone general observations oa the equpaent desired by the staff 
ef the national Institutes of Health in the new library are made* 

4, It was pointed out that services of a hir> order require a library 
staff and a budret of hiph order. Suggestions for raisinr the caliber of 
the staff and for ekeinr out the budget of the library are offered. The 
quest! oa of centralisation vs. decentralisation of library facilities, the 
usefulness of a dictionary catalog and bibliographio and reference cervices 
are discussed* 

5, A technical supplement will discuss the internal workings of the 
library and make suggestions for a more eoonoaic use of the available man- 
power and budget* 

? ec hnioal Appendix 

Overall impression of the library 

The surveyor was struck by the evident enjoyment of the staff members 
for their work and by tte excellent esprit de corps and hip;h morale. In 
practically every instance, also, the scientists and other library users 
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have preceded duty at the National Institutes of Health library. ^ 

This represents the ideal background* and the oloser the staff ap- 
proximates that ideal* the more likely it is to give professional servioo 
of a high caliber* while it is not possible always to get this ideal* it 
is usually not necessary to deviate so far from it in so many positions as 
does the National Institutes of Health library* The number of librarians 
above the beginning professional grade who do not possess college back- 
grounds or a good knowledge of science or foreign languages is abnormally 
high* Whether this is the oauee for the inability of the staff generally 
to see alternative ways of doing things or to give high-grade eibliogmphio 
and tec inioal assistance to the scientists is not known to this surveyor* 
but it seems a likely explanation* Certainly the proportion of clerical 
to rofes: ional workers in the library is smaller than with moat library 
staffs* which usually have 1-1/2 to Z clerioal workers to each professional 
worker* 

Division of duties 

Libraries with email staffs may well go alonr with little definition 
of the duties of individual members of the staff* on the theory that all 
must take part in all parts of the work* This lack of specialisation* how- 
ever* cannot be continued when the staff or the duties of the library become 
greater without a corresponding loss in efficiency* The National Institutes 
of I'ealth library has long passed the stage when any staff member oould do 
the work of any other staff member* yet little has been done until recently 
to divide up the duties to be performed end to assign t ese duties to in- 
dividual workers on the basis of special knowledge or previous experience* 
The moat glaring examples of this are in the field of clerical work and in 
binding* 

(1) Jorgeneen* W. E** and Carlson, I* 0*f od. o^ t. 
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To pay professional selarles for elerioal work it a watte of money* 
If there are enough oltrioal teaks to Veep one or more people bitty full 
time. It it mite te extraet thott elerleal ,iobs from the dutlet of til 
the pro fot clonal ttaff ana hare them performed by a clerV. In thi* may 
the eett of performing the tttkt becomee leet and the work ltttlf it done 
more efficiently by people who ere trained to do it* In the National In* 
ttitutes of Health library thit would mean flrtt :>f til surveying the work 
of the entire staff, extraotin from each profettlontl worker 1 8 dutlet eueh 
things tt typimr routine letters, mtkinr labels for the baekt of the booka* 
wrapping packages, and the like* and assigning t olerietl worker to the 
tasks. Thit sight involve the hiring of another tynf.st* whith on the fate 
of It would teem to be adding to the tlie of the staff t met the advantaget 
would some in that the profettlontl staff would then be freed to add to 

their pre tent work the profettlontl tttvs whleh they hart net been able to 

the IscK of 

do and about^whleh the toientittt on tiit reservations complained. For a 
time* the extra time might profitably be apent in postgraduate eduoatl on on 
an individual bttit on the .lob. 

Even more unwieldy has been the aolution worked out to the binding 
problem* Beoauee eaeh member of the ttaff had mora duties than oould 
conveniently be taken tare of in the normal working time* it was considered 
impossible to assign amy one individual to work with the binding. Instead, 
eaeh nember of the ttaff hat been aaked to spend half an hour eaoh morning 
on collecting journals for the bindery * collating them* making the necessary 
reoorda, inspootinr the volumes when thoy ere returned, and teeing them 
through all the final steos back to *he shelves. It is not surprising there- 
fore, that there it no binding orogrtn* that the records are in t tllorhod 
condition, or Vt at mnoh important binding is tlsnly not done* *7hat it 
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MMmsnted on the helpf?;ilneei and eager willlngne ss of the library personnel* 
0* the other hand, <he surveyor mi also struck unfavorably by the small 
results obtained for the great amount of energy expended by the staff. 
Although all worked hard and happily at their tasks, most did not seem to 
be "working at a high level of efficiency. Too "»»ny times an outmoded or 
more difficult method wee used nerely beoause it had always been used* Al- 
most no experimentation and little self-edu cation was beinpr undertak en. 

The general appearance of the library quarters was pleasant but stodgy t 
the stacks gave the Impression of considerable disorder without much change 
from day to day and week to week. An Impression of starting several worth- 
while projects without finishing them was ^iven by the fact thst shifts In 
8 tack shelving did not move nearer completion all the time the surveyor 
was on the reservation. Piles of Journals remained on tables and floors in 
staok areas thruout the survey. Preperatlon of unbound Journals for the 
bindery went on at so slow a paee 9 the stacks housing these issues never 
looked any different. All this must here had important effects on the 
feelings of frustration of the staff. 
Staff 

Pac 1 :■ ground and training . The Ideal background for a professional 
librarian at the National Institutes of Health library would be academic 
training in one of the subject fields under investigation on the reserva- 
tion, a reeding knowledge of at least two foreign languages , and a degree in 
llbrarianship from a school emphasising the training of specialized librari- 
ans. Knowledge of the literature of sclenoe In "eneral or of a particular 
science ehould have been acquired by formal courses or by much praotloal 
experience in e laboratory. In addition, for all except the beginning 

positions, some experience in a well-run library of similar alms should 
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needed* . teens to this surveyor, is the assignment of one member of 
the library staff -and not necessarily a professional member, though one- 
with much experience or training— to be entirely in charge of the binding 
pro ram under the direct supervision of the librarian* 

In connection with the problems of binding, it should be pointed out 
here that the records kept on this Tital funeti sft are extremely poor. Not 
only is it true that the only record of the holdings of the library's bound 
Journals is on rather amateurish binding oards, but also the records of the 
whereabouts of the Journals when at the bindery are also poor, with the re- 
sult that much ^imc end effort are spent *y the staff and readers in traoHng 
down journals not in their correct places on the shel-res. It is reoom- 
mended either that a copy of the binding instructions serve as a shelf 
oharge for material at the bindery or that a oharge oard be filed in the 
circulation file as soon as the unbound Journal issues ore collected for 
binding* Sines the National Institutes of Health library uses book cards 
in all its bound volumes, it would be entirely possible to prepare this book 
oard at the time the journal is collected, and to use this card both as a 
bindery charge and as the book card when the Journal ic returned bound, 
OAs of the more gratifying: observations of the month this surveyor 
spent at National Institutes of Health Library was the gradual definition 
^"•f the duties of the staff, tthile by no means oomplete, it has taken 
f inportant steps forward. Figure 2 is a suggested organization chart for 
the library staff based upon the work beinp done at the library and the 
qualifications of the staff now attached to the Actional Institutes of Health, 
Two -oints should, perhaps, be noted. Although binding is now placed di- 
rectly under the Librarian, it is, of course, part of the processing of 
books and should eventually return to that more logical position. This 
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does not iwo possible at this movent because of the tremendous backlog 
of unbound raster la 1 end because the attennt to ret permission t use s 
commercial bnder will require the -personal attention of tha librarian 
himself* 

Similarly* acquisitions work is plaoetl under processing, bat the 
choosing of the books and ,1ournals should be done as much by the Librarian 
as by anyone else* The Librarian* with tha aid and advice of the members 
of the 'various institutes , should select the books for -the Processing staff 
to acquire, catalog* prepare, and send to the shelves* The excellence of 
the library will depend ultimately unon tha caliber of the collection that 
la brought together, and the Librarian oar not safely delegate this re- 
sponsibility to his present staff* 
Acquj sit ions Section 

In addition to those oroblems of the selection of material to be added 
to the library which have already been discussed, there are the problems of 
the technical methods by which the material is acquired* Order forms and 
blanks now used ere those set uo by the National Institutes of Health 
Purchasing Department and are not especially adapted to libraries* An 
attempt should be made to sea if forma mhloh are better adapted to tha 
library' 8 use will be aeoeptable to the purchasing of fi ee* If tills is not 
-jossibl- , then thought should be given to using duplicates (carbon copies) 
of purchasing forms for library uses to do away with the necessity of tran- 
scribing items from order blanks to other files* It Is likely that the fan 
folds used in many large libraries can be used at the National Institutes o 
Health* 

Tha library purchaaee moat of its current American works from tha 
Cucumber Bookshop In Bsthesda at a straight lOo/o discount* There le much 
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to ha said, of ootm, for tho employment of a local bookshop whioh can 

give immediate and personalised servloej but it is questionable Aether 

these advantages art not erased by the faot that 1) the c;uoumber Bookshop 

is not a store specialising in technical books or 2) the smallness of the 

dlsoount allowed. A specialised medical or technical bookstore vould be 

able to oall to the attention of the library many newly published works in 

♦ 

its field, or "ven leave then for a week on approval* and it is possible that 
a dlsoount somewhat lerger than lOo/o sight be allowed. On the other hand* 
suoh a bookstore would be further away than -the Cuoumber Bookshop and proba- 
bly could not guarantee 84 hour service. A more complete oheok of the two 
methods of aoqulring books should be made by the Librarian. 
: ef'erenoe iools 

The library needs a larger collection ef reference tools for the use 
of its staff and readers than it already has. but most ef the staff questioned 
seemed to be content with the collection already in the library. It there- 
fare seems necessary to provide some extra education in reference tools and 
their uses for the entire professional staff. This might wall taks the form 
of Informal discussions by the Librarian, of encouraging th > staff to formal 
or individual education in certain subject areas, of surveys of the collec- 
tion by t*ie staff (for example, one survey might be on the tools needed by a 
cataloger in name determination, or the pertinent collections of ohemioal 
data needed by all chemists), or of any combination of these and other 
methods. 

At the time that such a collection is built-up at National Institutes 
of Health it would probably be profitable for the entire Institutes for the 
Librarian to talk to interested scientists onos or twice s year on standard 
and new bibliographic tools in their fields. It is suggested* However, that 



a (rood collection and real knowledge of the toola be assembled first* gp 
Circulation 

The Rational Institutes of Health library reports a circulation of 
over 50*000 a year* With so large a circulation it is neoeesary to have 
accurate and easily located records* as veil as a good follow-up system for 
material not returned on tine* It is recommended that the present Rational 
Institutes of Health call slipa be redesigned keeping In mind the possibility 
of using either marginally punched cards or multi-carbon ed forme or both* 
A Trail designed form is one that can be used not only for the cireulation 
record, but can be turned into an overdue notioe with no extra work* A 
sample of the Army THedloal Library form is attached. 
^ead'nf- des?: ohargos 

iSany libraries have deviaed methods for accounting; for boobs left by 
readers on carrel and study desks* Probably the simplest method is the 
double card shown in figure 3, half of which is placed inside the book 
(with a portion showing above the bindinr) and the other half of which is 
used as a charge in the circulation file* -*hen this card is used, *-he reader 
merely reverses the card at will se that the sentence, "Keturn to shelves" 
is visible* A pa^e £oes past all the desks once dally to make sure that nil 
the books on the derV ere properly charged and that the ones ready for 
shelving are removed prompt ly # 
Messenger sonnco 

Thruout the interviews there was heard a lament about the poor messenger 
service to and from the library* This is not something about which the li- 
brary can do much* since the messenger service is controlled centrally* In 
view of the damage done to the library books by the rough handling accorded 
them by the messengers as well as the library staff time whioh must be spent 
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in wrapping the books individually before they can be lent via messenger 
service* it stems fairly obvious that the National Institutes of iealth 
as a whole would save by detaching one messenger from ordinary service 
and ass'gninr; hja to two runs a day„exoJusively from the library to the 

other buildings on the reservation* Under theta conditions, the library 

t 

would not have to wrap tha books* and there would ba the ability to pinpoint 
responsibility for the deliveries or nondeliveries* 
Aerials rooord 

Aerials rooeived by the library are nw cheoked in at several points* 
•eem?ngly "without too much logic as to why individual serials are checked 
at the points they are checked* In addition* soma serials seam to be 
checked in twice* ?ihat is needed and recommended is a centralised serial 
record which would contain cards for all the serials received in the library* 
These cards might well be kept in a 6x9 visible index which would (rive room 
for noting a large number of volumes on one card, especially important in 
the case of weeklies, as well as information about title pages and indexes, 
binding rules, duplloate copies ano their disposition, and any routing which 
takes place* This serials record should be the offioial record for the 11- 
brary of all its current Journals. As soon as the volume ia complete, in- 
formation to this effeot sho Id be sent to the bindinr assistant who would 
take the necessary steps to sea that +-he volume is bound* Kherc issues are 
missing the binding assistant should inform the oatalogers of this fact so 
that they can enter the unbound issues on the library's shelf list records* 
If the missing Issues are later received, this shelf list record sho Id be 
changed to rive the new infornat * on* At the timo that missing issues are 
located at -he serial record, a note to that effect should be sent to the 
Acquisition section and steps should be taken to fill in the £aps. 
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Uniting of the two libraries 

>ne of the rront important steps which needs to be ta v en is t' e inte- 
gration of the two libraries of the National Institutes of Health, Thti 
pro.ieot has been undertaken alreruty, but it appears to be lagging behind 
original estimates of the tine needed to do the job. Every effort should 
be made to have thie task oonpleted in the very near future. 

CONCLUSIONS 

Throughout this Teohnloal A?>pcndix the surveyor has been sternly 
oritioal. She has done this beoause she feels that intellectual honesty 
ia one of the prise requisites for any surveyor, and also beoause she feels 
that the members of the staff of the National Institutes of Health library 
have so great an interest In their work that they wish to learn of the 
defeots of the library in order to set about wiping out these defeats. All 
through the report, she has tried to offer only helpful oritiolsra. 

For the same reasons, however, the surveyor has oorae away with a kind 
of envy for the library staff and a warm feeling for their honest desire to 
pive the best return for the money, equipment, and trust given them by the 
National Institutes pf Health and all its members. With suoh a background, 
with an adequate budget, and with p;ood professional leadership the library 
of the National Institutes of Health oan certainly become one of the out* 
standing research libraries in the United States. Without the budget, but 
more especially without the leadership, the library may well quietly 
vegetate for years to come. 



v 
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NATIONAL INSTITUTES OF HLALTH STAFF MEjfflLRS IN1EKVIEOT) ABOUT LIBRARY 

November-December 1950 



"Bsrrstt, M. K. NCI 

"Brackstt, F. S. EBMI (LPB) 
"Brodis, B. B. NHI 

"Daniel, J. H. EBMI (LPB) 
♦Davis, D. J. MI-LID 

Doran, H. F. KOI 
"Dunn, T. B. NCI 

Fella , R« NCI 
"Flctehsr, H. G. EBUI-LCC 

Hsftmann EBMI 

Hoffman, E. NCI 
"Hottle, G. A. MI-LBC 
"Hueper, VI. C. NCI 

Lester, B. B. NHI 

"Marshall, TJ. H. NIMH 

Meadors, G. F. NCI 
"Mossettig, E. EBMI-LCC 

"Richtsyer, N* A. EBMI-LCC 



Sapir, P. NIMH 
>Shepard, C. C. MI-LIO 
"Small, L. F. EBMI 
"Sollner, K. EBMI 
"Spscht, H. EBMI 
*Spicer, S. S. EBMI 

Strom, C. R. NHI 
"Sweat, m. L. EBlil-LBN 

Titus, E. 0, NHI 

"Udenfriend, S. NHI 

Van Steenberg, E. NHI 
"Von Oettingen, Jk A F. EBMI 

"Wright, W. MI 

"Yagoda, H. EBMI-LPB 



"Research workers 



NATIONAL 

Carr, L. P.. 
Collins, A. P. 
Corcoran, R. J. 

Cramer, D. M« 

Dixon, M. A. 
Fox, F. (. 



, r STITUTE OF HEALTH 



LIBRARY STAFF INTERVIEWED 

Hall, F. B. 

Huason, V. L« 

Johnson, M« L. 
Robinson, T. P. 
Smith, E. M. 
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I. Users of library. 

Uh patterns. 

1# Hon often do you use library'.' 
2. Vt'hy do you um ixbrar/V 

a* to Browne (books or journals'; ) "Keep up with literature." 

b. To *et specific work you Know of (where did you get, reference?; 

c. To answer specific question. 

3* How do you use library? 

a. Look it up in catalog? 

b. Use indexes to literature? Which - regularly or occasionally? 

lour own or library's? 

c. Ask a librarian? 

4* Do you take material with you or do you read it in library? 
5* How ouch professional reading setter do you personally buy? 
(let thru department? 

6* Do you follow (or use; foreign literature? Y.'hat languages 
will you tackle? 

7* "here else do you get books and journals? How such use? *hy? 

Relation to National Institutes of Health library . 

1* Do you generally find what you want in library'. 
If not, is it out to another borrower? Hissing Y 
Now owned by library? (Do you use interlibrary loans?) 

2* is library conveniently arranged for your use? 
3* Is library close enough to your laboratory? 
4* Hhht services not offered by library now would you like? 
$, How is the staff of the library - knowledge of subjects, 
bibliographies, "manner," understand subject. 

II. Library staff * 

1, Training and background, including how long in National Institutes 

of Health library. 

Doing tidnga not supposed to do? 

2. *?hat is your job in the National Institutes of Health? - job 

relations to others on staff; 

3* Do you have adequate equipment to do your work? 

4. Is the National Institutes of Health library collection adequate for 
the demands put on it? If not, what does it lack - a) indexes and 
bibliographies, b) reference tools, c) journals, oj /tuiterials in 
specific fields, e) other things/ 
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> IN NATIONAL I 



U,TH SURVSI (Cont.j 



5» ^ho uses the library? 

6« How do they use it? For what purpose? In what way? 

7* hat &ro the relations of library users and librarians'. 
Including how do you react to look of book or journal. 

8. "hat is the library now doing which you feel should not 
be done? Why? 

9. ?>hat is the library not doing which you feel it should? " hy? 



